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United States Bankruptcy Court

SOUTHERN DISTRICT OF TEXAS P.0O.Box |

61288, Houston TX 77208

(HCU—U—STDI'I DiViSiﬂ“)
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________________________________________
ee toafimrreees T =

--------
------

Name of Debtﬂrs

%Stage Stores, Inc., a Delaware corporation

____Specialty Retallers Inc., a Texas corporation
—___Specialty Retailers, Inc. (NV) a Nevada corporation

II tt

*place an

beside the name of the Debtor you are filing a claim
[against

Case Number

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

788-
Creditor ID#: 88-26462

Unhted States Bankruptcy Court
Southern District of Texas

FILED

Name of Creditor (The person or other ent|ty to whom thé d.et:.:tnr owes
money or property):

James Trahan

JuL 2 7 2000

- Check box if you are aware that
anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

Michael N. Milby, Clerk

Name and address where notices s-hnuld be sent;

***‘l‘***i**i*i’***‘*******i**‘t**i—i—i—tAUTD**B- D IG IT 705
James Trahan
PO Box 13706

New lberna LA 70562-3706

_Check box iIf you have never

received any notices from the
 bankruptcy court in this case

Cl;eck box if the adcil-'eés
differs from the address on the
envelope sent to you by the

court.
Account or other number by which creditor identifies debtor: .Chﬁjﬂk here  __ replaces "' - -
If this claim ~_amends a previously filed claim, dated: _

. BasisforClaim ~—~~ = = ° ]

_ Goods sold
>_ Services performed
_ Money loaned
__ Personal injury/wrongful death
_ Taxes
_ Dther

el L L e

_ Retiree benefits as defined |_n_ TTU.S.C§1114(4)
Wages, salaries, and compensation (Fill out below)

Your SS#: - "
Unpaid compensation for services performed
from _ to . .

(date) (date)

2, Date debt was inr.:urred ]\/\EM C‘] a OO O

3. If c:ourt judgment date nbtalned

4, Tutal Amnunt of Clalm at Time Case Filed $ MW _a\ EJ)

additional charges.

If all or part of your claim is secured or entitled to priority, also compiete Item 5 or 6 below.
_ Check this box if ¢claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secﬁfed Claim.

—— Check this box if your claim s secured by collateral (including a
right of setoff).

Brief Description of Collateral:
__RealEstate  Motor Vehicle
_ Other All personal and intangible property of Debtor's Estate

Value of Collateral: %

S e

secured claim, ifany § ____

Amount of arrearage and other charges at time case filed included in

6. Unsecured Priority 6Iaim.

_Check this box if you have an unsecured priority claim
Amount entitled to priority $
opecify the priority of the claim:

the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
U.5.C. §307(a)(3)

Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1 ,950"’_ of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507({a)(6).

307(a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a-____).

*Amounts are subject to adjustment on 4/1/98 and every 3 years theraafter with respect to
|GESEE commenced on or after the date of adjustrent.

Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of

Alimony, maintenance, or support owed to a spouse, formear spouse, or ¢hild - 11 U.S.C. §

- Crwd}t&w- Tha-amaunrt af-ali- pdyment&—enrthmnﬂmm—haa—baanﬂrﬁmadhand -deducted for — - ———

the purpose of making this proof of claim.

DO NOT SEND ORIGINAL DOCUMENTS.
explain. If the documents are voluminous, attach a summary.

enclose a stamped, self-addressed envelope and copy of this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of lien.

If the documents are not available,

9. Date-Stamped Cupy: To receive an acknowledgment of the filing of your claim,

. L. ___This Spaceis for Court Lise Only—

(attach-eqp

7 [ia[so ’-

of power of attorney, if any):

ign and prlnt the name and tltlE if any, of the credltnr or other persnn authorized to file thls claim

— — 14‘.1;1"\1"‘ .i....l‘ I

Penalty for presenbng fraudulent claim: Fine of up to $SD 000 or |mpr|snnment for up tL'J 2 years, or both. 18 U.5.C. §§ 152 and 3571.

) AL L/ 0 1" ‘b - ._.!JI,H' .‘6‘_

08700-001\DOCS_I.A:12578.1

ClLihPD WAALL[ASLTO.COM
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Home Phone
Check
Number:

f oyt _u_.mbmm PAY BY
7-8005 |

wmm.wm

Work Phone

P. .u Box 13706

| Dat - P
1910 _u_.mfn_: moma %Dmgdez Inc. New [beria, LA 70562 e o QTY PARTNO
..m___l_r ._.__U i ﬁqi e T hMake . | : L
- e AL h
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Fo _ __
S m |
| _
“_ Fa _ f]..n.nu.._ )
| A A
_. OTHER ITEMS: !
ﬂ TORCH & SOLDER |
B ? T — — | | EPA
- TECHNICIAN . -~ PR O | RATE | VACUUM PUMP
-SIGNATURE: ., ( Zon., | S - UOT. .jm@L " ] ,
B _— |[=5 “
- TERMS: BUE UPON RECEIPT OF INVOICE _ - MILEAGE CHARGE
” | HAVE THE ALTHORITY TO ORDER THE ABOVE WORK AND DO SO ORDER AS OUHLINED ABOVE. IT IS AGREED THAT THE SELLER WILL . 7 DIAGNOSTIC CHARGE
RETAIN TITLE TOANY EQUIPMENT OR MATERIAL FURNISHED UNTIL FINAL & COMPLETE PAYMENT IS MADE, AND IF SETTLEMENT IS NOT . | L |
MADE WITHIN 30 DAYS. THE SELLER SHALL HAVE THE RIGHT TO REMOVE SAME AND THE SELLER WILL BE HELD HARMLESS FOR ANY £ HRS.@.5 T SERVICECHARGE | e . | -
DAMAGES RESULTING FROM THE REMOVAL THEREOF. ~ Please Initial Here X _ _ 2 B “Z
" - TAX

| hereby authorize the above work and the purchase of the :mnwmmmé materials and other expenses listed.
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